J. L., male, aged 44, labourer, was admitted on February 13, 1917. 'Two days before admission, as he was going home under the influence of alcohol, he slipped and fell on the pavement, st;riking the right side of his head. He was not unconscious after the accident but there was bleeding from the right ear and also from the mouth. The haemorrhage, however, soon stopped. After the accident the patient suffered from severe vertical headache and was not able to sleep. On admission he felt as if he were rotating from left to right about a vertical axis. 'The right ear has been quite deaf since the accident. He has felt sick but has not vomited.
Examination. Tympanic Cavity.-There is a fracture through the roof of the tympanic cavity which runs into the processus cochleariformis. In the roof of the tympanum there is an air-cell containing hemorrhage.
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Just above the head of the malleus the roof is very thin and is shattered. The fracture extends through the roof to the aditus and antrum and then through the outer wall of the attic into the external meatus. There is blood in the cells above and internal to the labyrinth and also in the cells in the floor of the tympanic cavity in the anterior part. There is also a fracture of the floor of the tympanum-i.e., of the roof of the jugular bulb. The clot in the tympanic cavity has shrunk -against the walls leaving a clear space in the middle. mucosa is slightly thickened and infiltrated. There is haemorrhage in the outer part of the attic and also in the fold of mucous membrane joining the malleus to the attic wall. There is blood and pus in the sinus tympani. In the lower part of the tympanum posteriorly the exudate is purulent. (See figs. 5, 6, 7, and 8.) External Auditory Meatus and Mastoid.-The mastoid process is cellular, the cells extending right up to the middle and posterior fossee. Many of these cells are full of pus. There is a gap in the roof of the mastoid antrum. The gap is filled with fibrous tissue, and there is a piece of bone lying loose in the midst of this fibrous tissue, with pus around it. This piece of bone proves to be the incus, which has become dislocated backwards into the mastoid antrum. From the appearance of the well formed fibrous tissue surrounding the incus it is evident that this is an old dislocation. What appears to have happened is that the incus became dislocated backwards at the time of the fracture in 1913, retaining its attachment to the floor of the aditus, and at the same time there was a fracture of the roof the antrum. The patient recovered at the time as no infection occurred, but one year later when he developed an acute suppurative otitis media the infection passed by way of the tympanic cavity, the aditus and antrum, through the old gap, FIG. 5 (Case IV) . J. F., aged 6, old fracture of base one year before onset of acute suppurative otitis media (bilateral). The infection appears to have spread to the meninges through the gap left by the old fracture in the roof of the antrum. Vertical section through right middle and inner ear, No. 190, x 6 diam. 1, upper part of basal coil of cochlea normal; 2, tensor tympani; 3, tubal portion of tympanic cavity showing swollen infiltrated mucosa; 4, purulent exudate in air cells below cochlea; 5, purulent exudate passing into scala tympani of basal coil from the internal meatus; 6, fundus of internal meatus with branches of cochlear nerve surrounded by meningitis.
which was apparently filled with fibrous tissue, to the intracranial structures, and the result was purulent leptomeningitis and death.
Tympanic Membrane.-The mucous membrane layer is very thick. There is no sign of rupture of the drumhead. Eustachian Tube.-The lining membrane of the tube itself is very vascular and swollen, and the submucosa is infiltrated with pus cells.
Tympanic Cavity.-The tympanic cavity is full of pus. There is no sign of fracture of the roof of the cavity. There -is pus in the cells in the roof of the tympanic cavity, but there is no sign of erosion of the lateral canal.
Ossicles and Muscles.-The footplate of the stapes is quite normal. The crura of the stapes are present and.attached to the stapes. It is Vertical section, No. 390, x 6 diam. l, fossa subarcuata with engorged vessels; 2, utricle; 3, facial nerve; 4, tensor tympani; 5, footplate of stapes; 6, handle of malleus attached to drumhead; 7, purulent exudate in tympanum; 8, ampullary end of posterior canal; 9, saccus endolymphaticus; 10, smooth end of superior vertical canal.
the long process of the incus which has been broken. The head of the malleus is in very close contact with the roof of the tympanic cavity, there is some fibrous tissue and blood clot external to it. The head of the malleus appears to be ankylosed to the new bone which IT.,l 
